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Gastropyn1a.—Under the head “ Cardialgia,” we have remarked, that 
while that affection more particularly signifies pain and heat of stomach, 
accompanied with heart-burn or pyrosis, gastrodynia and gastralgia are 
but synonymes of a topical—that is, of a gastric neuralgia, in which 
derangement of the secretions, as indicated by a furred tongue, &c., or 
inflammatory action, as shown by redness of tongue, by thirst, tenderness 


| at the epigastrium, &c., are not necessarily or even usually present. 


On referring to my notice of “ Cardialgia,” I observe that, owing proba- 
bly to an omission of the printer, remarks on treatment are left out. I[ 
shall accordingly introduce a brief reference to it under the present 
kindred head. 

It is needless to remark that, etymologically, there is a distinction be- 
tween cardialgia, gastrodynia and gastralgia ; that the first means strictly 
heart-pain ; the two last, stomach-pain. But the fact is, that all three 
are not rarely applied to cases of uneasiness at or near the epicardiae re- 
gion, in which the stomach itself is either not affected, or affected only 
secondarily and subordinately. ‘There can be little doubt that in not a 
few cases of epigastric uneasiness the seat of pain is not in the stomach, 
but probably in the splanchnic nerve, while even yet in the thorax, or 
where immediately after, having passed the crura of the diaphragm, it 
forms the semilunar ganglion : still more frequently, there is reason to 
believe that the solar plexus, or the left hepatic plexus, is the seat of 
pain supposed stomachic. On other occasions the upper part of the 


pancreas, or the intestinal end of the duodenum, are the probable seats. 


In other cases, in which the pain is unquestionably in the stomach, 
and owing to the presence there of irritating secretions, it may yet hap- 
pen, and happens, indeed, not rarely, that these secretions are not of 


= stomachic origin, but regurgitations from the duodenum, liver or pan- 


creas—nay, it is not unlikely, or, at least, impossible, from the first or 
upper part of the jejunum. Andral mentions cases of a father and son, 
with severe cardialgia, accompanied with vomiting, caused by fatal dis- 
ease of the pancreas. 
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Such being the various possible origins of cardialgia and gastrodynia, 
it is evident that the treatment must be correspondingly varied. If there 
is heart-burn, with sour eructations, we try at first a simple antacid, as ten 
or fifteen grains of carbonate of potass, in, if you will, two or three 
ounces of some aromatic water. If this is not sufficient, and an altera- 
tive alkali is indicated, the carbonate of magnesia may be tried. If the 
tongue is suburral, and its edges red ; the breath heavy, hot and feetid ; 
the bowels irregular; the urine turbid and high colored ; and the sto- 
machic uneasiness rather dull than ‘acute, but constant—it is presumed 
that the gastric mucous surface, probably also the duodenal and jejunal 
mucous membrane, is in the same condition as that of the tongue—sub- 
inflammatorily congested. In this case, if the patient is young and ple- 
thoric, the treatment is simple. ‘The compound infusion of senna, with 
the sulphates of magnesia or potash, until the tongue cleans, and the 
stomach-pain vanishes, are all that is necessary. 

The same symptoms may, however, occur in arthritic and rheumatic 
subjects and persons considerably past middle life. Here a more cau- 
tious treatment is required. ‘The neutral salts are to be avoided. Ex- 
tract of rhubarb and blue pill must gently correct the secretions, and pro- 
mote excretion, and the infusion of senna must be combined with that 
of rhubarb and with tincture of cardamoms, or the compound spirit of 
horse-radish. ‘To the extract of rhubarb and blue pill I have often seen 
advantage from the addition of extract of colchicum, in such proportions 
as two or three grains of rhubarb plus a grain and a half of blue pill and 
extract of colchicum respectively. 

If the cardialgia arises from the ingurgitation of bile, as evinced by 
extreme nausea, bitterness of taste in the mouth, and bilious retchings, 
we ought to commence with the induction of vomiting (see “ Emesis” 
and “ Emetics ”), and thereafter give draughts, composed of decoction 
or infusion of taraxacum, with sulphate of magnesia. This last measure 
is, however, only to be resorted to if the stools are pale and inefficient, 
and the hepatic region full and tender; for in this case, we must pre- 
sume that the hepatic veins are congested, and require to be stimulated 
to evacuate their contents. But if, along with bilious vomiting, there 
are bilious stools, the treatment, after the emetic, should consist of little 
else than diluents, and should be conducted on the principles stated un- 
der the head “ Colic-bilious,” and elsewhere. If the bile be freely 
and spontaneously discharging itself, there is no use in exasperating the 
obviously already excited liver by purgatives. . 


If the cardialgia is flatulent, draughts, or a mixture, composed of four 
or six drachms of the compound tincture of ammonia, and of the tinc-_ 


ture of assafoetida, respectively, with six or eight ounces of the compound 
infusion of senna, will dispel the cause. | 


The cardialgia of pregnancy has no cure but parturition. That which 7 
is Owing to interrupted menses or suppressed hemorrhoids, long estab- 
lished, must be treated by leeches applied to the anus or groins, by hot” 
pediluvia, and by sufficient but prudent purging. (‘See ‘ Chlorosis ”” and” 
“ Emmenagogues.”) The cardialgia of old subjects, if plainly traceable” 
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to suppressed hemorrhoids, must be treated promptly. Aloes must be 
given in the purgative, and stimulant suppositories inserted. 

Perhaps the two last kinds of cardialgia ought more properly to be 
considered as cases of gastrodynia or gastralgia, to a brief notice of which 
we now proceed. : 

We have stated (arbitrarily it may be, yet conveniently for practice) the 
distinction between cardialgia on the one hand and gastrodynia or gastralgia 
on the other, to consist in the former being attended with more or less in- 
flammatory irritation of the mucous membrane and deranged secretions ; 
the latter to consist simply of a neuralgia, in which the tongue, secretions, 
and excretions, need not be, and very frequently are not, deranged. In 
short, we suppose gastrodynia to be a local idiopathic neuralgia, the only 
symptom of which is pain, and for which there is no appreciable or very 
probable cause. 

In such cases the treatment must depend on the temperament, sex 
and age of the patient. For example, in exsanguine subjects, we 
would give bark and iron; or iron and some aromatic powder, without 
sedatives or narcotics ; in plethoric subjects, especially if young, we would . 
order restricted diet and drink ; Seidlitz powders largely diluted; or, if 
accessible, Seltzer or Vichy water. In cases neither decidedly exsan- 
guine or the reverse, we would order sedatives or narcotics, now with, 
and now without, the addition of vegetable or mineral tonics. Thus 
one case might require the various preparations of opium, or hyoscyamus, 
or conium, or aconite alone, or belladonna, stramonium, cannabis Indica, 
or hydrocyanic acid ; another would require one or other of these com- 
bined, it might be, with quinine or chiretta; a third might require the nar- 
cotics or sedatives in conjunction with metallic tonics, as nitrate or oxide 
of silver; sulphate or carbonate of iron; sulphate or oxide of zine; 
sulphate or ammonio-sulphate of copper; the trisnitrate of bismuth, or 
the cyanuret of gold. 

I have very often met with cases in which gastrodynia was due to 
smouldering gout; a fit of which at once accounted for and relieved the 
stomachic neuralgia. In cases in which we suspect the arthritic diathe- 
sis, the cautious administration of extract of colchicum, along with ex- 
tract of rhubarb and blue pill, of which combination-doses of five grains 
are taken twice or thrice a-day, will often relieve the gastrodynia, and, it 
is to be presumed, avert an attack of the gout, the first appearance of 
which is always, if possible, to be prevented, though after it has ap- 
peared, it is sometimes prudent or necessary to invite its attack. vey 

Gastro-Enteritis—Referring the reader to former observations under 
the heads “ Colic,” “ Enteritis,” and “ Gastritis,” 1 proceed to make 
a few additional remarks on the subject of this notice. ain 

Gastro-enteritis seldom comes betore us for treatment, except in a 
chronic form, and as the result of chronic causes. We have not un- 
frequently acute enteritis ; more rarely acute gastritis; but each respec- 
tively is usually checked before the inflammatory action has proceeded to 
the other, and involved the whole, or the greater part, of the digestive 
tube. But, when the gastritis is sub-acute and chronic, it often, before 
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it attracts much attention, extends to the duodenum; thence up the ductus 
communis choledochus pancreaticus, and then downward along the jeju. 
num and ileum, even to the cecum. 

The diagnosis of gastro-enteritis is founded on the existence of a dull 
but often very unbearable uneasiness in the stomach and hypogastrium, 
attended, not uncommonly, with a feeling, by the patient, of weight and 
distention. In fact, the whole abdomen is actually tumefied to a small 
extent, from vascular plethora in the gastro-enteric mucous membrane, 


Nay, this loaded state of the mucous membrane becomes so extreme | 


that hemorrhage from the anus occurs, which, as it invariably relieves the 
affection, affords us an important indication in treatment. 

To the above symptoms may be added, a tenderness on pressure, 
though seldom very acute, over the whole abdomen. The pulse is 


usually slightly hard, and almost always accelerated. The tongue is | 


slightly red and dry ; thirst is felt; the skin is hot and dry, especially 
on the palms of the hands and the soles of the feet. ‘The appetite is 
variable. Chymification, chylification, and defecation, are attended with 
_ more or less uneasiness, often such as to make the patient exclaim. 
This uneasiness frequently is called “ gripe,” both by the patient and 
his medical attendant—and, in fact, consists in the morbidly sensitive 
intestine contracting spasmodically on the alimentary or fecal mass, which 
irritates in passing its tender mucous membrane, and provokes the action 


of the muscular coat. No medical man of even the most moderate prac: | 


tical experience will confound what may be called idiopathic gastro-en- 


teritis (the kind to which our remarks apply) with the gastro-enteritis 


which presents itself, associated with various forms of fever, typhus, ty- 
phoid, hectic, &c. Into a consideration of the treatment of this latter 
sort it is not our design here to enter, for it comes not within our plan; 
since it would require us to enter into the pathogeny, pathology, and 
therapeutics of fever. 

In nineteen out of twenty, or, perhaps, I should say, in ninety-nine out 
of a hundred cases, of gastro-enteritis, which occur in the middle and 
upper classes, the disease is owing to dietetic indulgence and excess, and 
one aiwinen the patient’s own reach, had he common sense and self- 

enial. 


Thus, in the most concise manner, and avoiding (as I have incessantly 


sought to do in these papers) long-winded refinements of classification, | 
&c., I have endeavored to set before the reader a practical coup-d’eil | 
(so to speak) of gastro-enteritis. With the details of treatment I shall 


be equally concise. 


As has been remarked under the notice of “ Enteritis,” the utmost 


tion.” Proverbs, xii. 3. 


an oriental mode of expressing temperance; the last clause, a description of gluttony and is 
consequences. One of Luther’s tenets was, that there are no double in Scripture. 
a mass of spiritualizing commentary would this theory annihilate ! 
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severity in diet is first of all requisite, and this severity must never be 
relaxed. It is a fact that the process of cure of gastro-enteritis is, in almost 
every case, as chronic as has been the formation of the disease. As 
Dr. Prout remarks, in regard to saccharine diabetes, that he has seen the 
apparent amendment obtained by months of careful medicinal and die- 
tetic regimen undone in an hour or two by imprudent indulgence in one 
or two sweet pears, so we frequently witness one meal of stimulant food 
and drink renew the gastro-enteric irritation which had been seemingly 
all but completely subdued by weeks or months of solicitous and skilful 
medical treatment and carefully-regulated diet. It is true that the gas- 
tro-enteritis of old and cachectic subjects requires some concessions ; or, 
to express ourselves more accurately, the debility, &c., of such subjects, 
and the increase of it which a too protracted severity of diet would lead 
to, induces us to tolerate, as it were, and to treat less actively, the gas- 
tro-enteritis, on the principle of winking at a less evil, in order to ward 
off a greater; but in persons about or under.middle age, and of consti- 
tution at all vigorous, a too rigid diet is scarcely possible. 

In the cases of these last, wines, spirits, malt liquors, are to be totally 
interdicted, as well as heating condiments. All complexity in the cook- 
ery of food, such as in rich sauces, &c., is objectionable. Flesh and 
fish are either not to be used at all, or most sparingly, and only boiled, 
broiled or roasted—not stewed, fried or baked. In many cases of chronic 
gastro-enteritis, a diet of milk and farinaceous articles alone has suc- 
ceeded in subduing the irritation, when everything short of this mild and 
soothing food had failed. Iam aware there are disadvantages attending 
a milk diet, particularly in the cases of those who have not been used to 
it, but, on the contrary, always accustomed to a stimulating animal diet. 
With such persons milk occasions an almost total torpor of the liver 
and of the bowels. This effect of milk is rather negative than posi- 
live; nay, the torpor of the liver and bowels, in such cases, may be 
said to be due to the disuse of the accustomed stimulant diet, rather 
than to the use of milk, for milk has nothing positively constipating. 
It is simply altogether unstimulating. Hence the wonted stimulus of 
high-seasoned and strong food on the duodenum and mouth of the duc- 
tus coramunis choledochus not taking place, the liver is not incited to 
discharge its bile as usual; and the same cause explains the remissness 
of peristaltic action in the bowels; and these effects taking place just 
when milk has begun to be used, they are attributed to it, when, in re- 
ality, they are referable to the abrupt disuse of the animal and stimu- 
lant diet which had just preceded the use of milk. ‘The use of milk 
and the costiveness are merely coincident phenomena, but have not the 
relation of cause and effect. After a continued use of milk diet, the 
bowels act as well as with any other. ; 

An acidulous diet is of great efficacy in many cases of gastro-enteritis. 
I have no doubt that the supposed cure of cases of phthisis in some 
parts of Switzerland, the Tyrol, and Germany, by what is called the cure 
de raisins—that is, an sntbeibe diet of grapes—is due to the removal 
of a gastro-enteritis which had induced a sympathetic pulmonary irritation. 
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An acidulous diet—by which is meant a diet comprising grapes, raisins, 
apples and pears, cooked or uncooked, strawberries, raspberries, mulber- 
ries, cherries, when respectively in season, as well as oranges, pomegra- 
nates, &c., and the use, as drink, of cider and perry, or of lemonade, 
or of claret, if a wine seems necessary—such diet as the above may be 
most safely and advantageously ordered in all cases of gastro-enteritis, 
except the following : persons liable to ague must not be put on such a 
diet, as it would expose them to a paroxysm of their disease. Neither 
must persons subject to chronic rheumatism be so dieted, since a like re- 
sult would be apt to follow in their case after a few days or weeks. 
Chronic arthritic subjects are very questionable ones for such a diet. 
Lastly, persons liable to nephritic irritation from uric acid must not em- 
ploy an acidulous diet. In chronic gastro-enteritis, the medicinal treat- 
ment is secondary to the dietetic. We cannot more emphatically im- 
= on the mind of the reader our opinion of the importance of the 
tter. 


The indication in gastro-enteritis of course is to reduce the irritation, 
hyperemia, and congestion of the mucous membrane. We effect this 
by the separate or combined use of refrigerants, sedatives, evacuants, 
alteratives. 

Among the first are ice and iced fluids. Small bits of ice may be 
swallowed, and iced water freely drank. But these means are chiefly 
useful in gastritis, since their good effects do not extend much beyond 
the duodenum. Yet by abating heat and hyperemia over this extent 
of the prima via, much good is effected. 

It may be a question whether the preparations we are about to name 
next should be ranked under the head of refrigerants, or sedatives, or 
evacuants. Without pretending to settle this point, we content ourselves 
with remarking that solutions of the acetate, nitrate, and bitartrate of 
potass in distilled water, or in orange-flower water, in barley-gruel, tea, or 
any similar fluid, will be found serviceable. 

The sedatives we recommend in gastro-enteritis are few. The prin- 
cipal are hyoscyamus, conium, lactucca, rarely aconitum, hydrocyanic 
acid, sometimes the acetate of morphia. These need be administered 
only occasionally, often not at all, and for the most part should be ex- 
hibited at periods from two to five hours after the administration of doses 
of the two kinds of medicines presently to be noticed. 

- The former of these two kinds are evacuants. These are of great va- 
riety. Jt would be presumed, a priori, that the neutral salts would be 
the most eligible evacuants in the treatment of gastro-enteritis ; but so 
far as regards the sulphates of magnesia and potash, I have not found 
it so. Somehow or another, these, given as purgatives, augment the 
irritability of the mucous membrane, while, as above remarked, the ace- 
tate, &c., of potass in minute doses lessen it. I have thought that this 
increase of irritability of the mucous membrane by the neutral salts above 
named, given in purgative doses, is owing to their denuding that membrane 
of the mucous secretion which sheathes it, or to their greatly lessening 
the spissitude of that secretion, in consequence whereof, the irritable mem- 
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brane is exposed naked to bile, aliment, feces, &c.; hence the griping 
which these salts occasion. 

The best and safest aperient in gastro-enteritis is undoubtedly castor 
oil. The next are sulphur and magnesia with mercury. But the first- 
named (castor oil) is the preferable one. Mercury may be also given 
as a purgative, in the form of calomel. It undoubtedly acts satisfacto- 
rily, and gives relief; but there is reason to suspect that when there 
already exists a tendency to ulceration of the mucous membrane, or if 
this already has taken place, mercury has a sinister effect. 

In chronic gastro-enteritis, alteratives are useful, or rather one alterative 
is so. ‘This is ipecacuan, given in small, but frequent doses during a 
week, fortnight or month. ‘This substance (and the same remarks apply 
to squill and potassio-tartrate of antimony) has a remarkable property of 
restoring the secretions of the pulmonary and gastric mucous membrane, 
and reducing the heat and hyperemia of the latter. Every one must 
have observed the immense secretion of mucus which it causes when 
given as an emetic, and the almost invariable action which it has on the 
bowels soon after, in the production of mucous stools. Now, given in 
minute doses, it produces little, though more moderate effects. And as 
free secretion and morbid irritation are incompatible conditions of a mu- 
cous membrane, it follows that in proportion as the former is established, 
the latter disappears. 

We have only, in conclusion, to notice depletion by the extraction 
of blood, and counter-irritation. It was already remarked, that occa- 
sionally the hyperemic condition of the mucous membrane in gastro-en- 
teritis is proved by a hemorrhage from the bowels, which a sensible re- 
lief always follows. ‘This fact, as well as other pathological considera- 
tions, indicate the advantage of sanguineous depletion. ‘The best mode 
unquestionably of carrying out this indication, is by leeches to the anus 
and perineum. ‘They may also be applied to the groins ; but the first- 
named situation is decidedly the preferable. If the affection is more gas- 
tritic than enteritic, then the epigastrium and right hypochondrium are 
the parts where the leeches may be placed. 

As regards counter-irritation, it is not to be neglected. Blisters to the 
epigastrium and abdomen certainly lessen chronic gastro-enteritis ; but 
the effect is circuitous, and hardly in proportion to the severity and in- 
convenience of the means. Turpentine epithems may also be tried as 
revulsives. Sometimes, also, frictions, with the opium-and-soap liniment, 
or with a belladonna liniment, allay irritation in cases where depletion of 
all kinds is hazardous, as in subjects chronically arthritic, old, and with 
diminished vital power. 


REMEDY FOR DYSMENORRH@A. 


BY H. J. HOLMES, M.D., SPRING RIDGE, MISSISSIPPI. 


I propose to,offer to the profession, through your Journal, a most excel- 
lent remedy for the various forms of dysmenorrhea, and particularly ap- 
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plicable to neuralgic or irritable dysmenorrhea. In doing so, it will not 
be expected that I will give a lengthy description of the pathology, na- 
ture and treatment of the disease, inasmuch as my views are already 


know upon this subject. Some few remarks in regard to the use of the — 
speculum, and the impossibility of using it in the latter form of the © 


disease, will embrace what [ have to offer at present. . 
Diseases of the womb have become so common now-a-days, that there 
are but few practitioners who are not consulted for some one of the va- 
rious forms to which the uterus is subject. By some these affections are not 
properly understood ; their treatment, therefore, is not satisfactory to them- 
selves or the patient. ‘This has in some degree arisen from the decided op- 
position to the use of the speculum in exploring the vagina, and detecting 
the various diseases to which females are subject. ‘That an examination 
is not more often submitted to by ladies is owing, in a very great degree, 
to the amount of prejudice which many of our profession manifest when 
the speculum is mentioned by one who is accustomed to its use, and who 
has had the experience of treating many cases of uterine disease. We 
can only attribute this decided opposition to the fact, that we imbibe 
prejudices to all innovations upon established customs, and without in- 
vestigating the subject for ourselves. We rush blindly, with facts staring 
us in the face, and endeavor to throw our influence in the scale of op- 
position, without, perhaps, giving the subject a moment’s reflection. 
Would it not be better, where we see a new idea presented to our notice, 
especially if it comes from a respectable source, to give it a hearing 
before we cundemn? When such men as Ashwell, Duparque and Lis- 
franc have shed so much light upon this hitherto obscure part of thera- 
peutics, we are in a degree surprised to see the opposition manifested by 
enlightened members of our profession, who cannot be ignorant of the 
value of such examination, and the advantages to be derived from a 
well-directed course of treatment locally to the uterus. To remove this 
prejudice, it is necessary for those who are devoting their time and atten- 
tion to this particular class of diseases, to present to the profession facts 
and evidence, stating the efficacy of this mode of treatment. We know 
that ladies have a natural and laudable reluctance to the exposure of 
their persons, and we are glad to see it; but when stern necessity drives 
them to submit, it requires but little moral courage of the physician to 
propose, and, by a proper explanation of conducting the examination, to 
secure at once the consent of the lady. With all the objections I have 
heard urged by ladies against the use of the speculum, none have been 
so great but a few moments’ conversation has convinced them of the 
necessity of submitting, and many have regretted that false delicacy 
should have deprived them of the great benefit of this treatment, when 
so much suffering has attended the delay. It is known that I have de- 
voted much time to diseases of the womb, and, as far as my experience 
and observation extend, I hazard nothing in saying that we cannot dis- 
nse with the speculum, if we wish to investigate them properly. It 
as, however, been my misfortune, after obtaining the consent of the 
lady, to find, that the introduction of the instrument gave such intense 


pain, 
the 
rhea 
pleth 
cour: 


so m 
Tha 
agall 
desic 
subj 
cont 
The 
rhe 
that 
the 

or | 


The 


> 
iss 
trea 
con 
la 
by 
tres 
alo 
° 
si 
Sal 
an 
ac 
mie 
ex 
oO 
3 | e 
[ | 
Se 
V 


SVS 


JS 


we 


Ledoyen’s Disinfecting Fluid. 37 


pain, spasms of the womb, and this succeeded by active convulsions of 
the whole muscular system, especially in neuralgic or irritable dysmenor- 
rhea, that I have been compelled to abandon its use. The congestive, 
plethoric or inflammatory form is easily managed by a well-directed 
course of treatment. It is only in the arritable form that we encounter 
so many difficulties, and which heretofore has been considered incurable. 
That others have met with such cases, and that we may meet with them 
again, is very certain ; to relieve such a case will be considered a great 
desideragum. ‘The object of this paper is to throw some light upon this 
subject, and to propose a remedy, that never fails to relieve pain, and if 
continued, will establish the pertod, and make it regular, free and healthy. 
The frequent trials 1 have made with it, in all the forms of dysmenor- 
rhoea, and particularly in the neuralgic or irritable, has convinced me 
that it acts specifically on the uterus, in relieving pain and spasms of 
the womb, increasing the flow, dilating the canal, and permitting coagula 
or membranes to pass, without the least inconvenience to the lady. 
These pills have been tested fully in a case that | have now under 
treatment, of neuralgic or irritable dysmenorrhoea, which has been ac- 
companied with convulsions. The speculum having been abandoned 
for some weeks, induced me to give them a thorough trial; that they 
have succeeded most admirably in arresting all pain and establishing the 
discharges to a free and healthy quantity, will not admit of a doubt 
by the physicians who have seen the case from time to time, while under 
treatment. The ulceration in the canal and cavity yet remain to be 
healed ; to relieve which I intend administering the chloroform, and while 
under its influence, to introduce the speculum and pass the caustic 
along the canal to the cavity. The chloroform has been repeatedly 
given in this case to relieve the convulsions ; its effect has been plea- 
sant, and at the same time speedily quieting the system. 

A full detail of this case, with several others, will form the subject of 
an essay for the November number of the New Orleans Journal. 

The prescription is as follows :—R. Gum camphor, 3 ijss.; ext. bel- 
ladonna, 35s. ; sulph. quinine, 3ss. M. Divide into eighty pills. 

These pills are to be taken only at each period, and at the commence- 
ment of pain. Dose—two pills every hour until the pain ceases. In 
extreme cases they may be given during the intervals of the periods, say 
one pill two or three times a-day. No bad effect will result from their 


continued use for months.—New Orleans Medical and Surgical Journal. 


EXPERIMENTS WITH LEDOYEN’S DISINFECTING FLUID. 


[Ly the last volume of this Journal, the Reports of the English Metro- 
politan Sanitary Commissioners were referred to, and some extracts in- 
serted from the second report. Among the various matters taken up by 
the Commissioners, the use of different articles proposed as disinfectants 
was not overlooked. A portion of the evidence collected respecting one 
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of these articles, which has lately been introduced among us, is given 
below. It is the examination of R. D. Grainger, Esq., F.R.S.] 

You are a teacher of general anatomy and physiology in St. Thomas’s 
Hospital ?—I am. 

The study of the action of physical agents, such as light, air, heat 
and moisture on the human body, forms a proper part of your depart- 
ment of science ?—It does. ; 

Have you also paid attention to the effect of impure air in producing 


excessive sickness and mortality ?—Yes, I have done so, knovgng the 


vast importance of the question. I have always availed myself of any 
opportunity which might occur, by direct inquiry and observation, to 
ascertain the effect upon the human body of noxious admixtures with 
the air, or of noxious air or atmosphere; and having had, I may say, 
some experience in the largest towns in the kingdom, in Manchester, 
Liverpool, Birmingham, Nottingham and London, I have bad some 
means of forming an opinion upon the subject. 

Have you studied the subject of disinfection ?—Yes, certainly, as to 
the origin of infection, and, if possible, its prevention. 

Did you not make an official report upon one agent of so-called dis- 
infection ?—I did, in common with two other gentlemen to whom the 
question was referred for examination. In conjunction with them I 
made a report to the Government upon a liquid proposed for use by a 
French chemist, Monsieur Ledoyen. 

You first examined the effect of this fluid on substances already in a 
state of decomposition ; what was the result of that examination ?—In 
order to test, in the most efficient way, the action of this liquid, various 
vegetable and animal substances in a state of putrefaction and decom- 
position were prepared, such as decomposing vegetables and putrid fish, 
and putrid flesh of other animals, and putrid feces, the discharges of the 
human body, which had been preserved in a moist and hot atmosphere 
for some days, in readiness for the experiment. 
~ Did you preserve them yourselves !—Those were prepared expressly 
in a hot and moist atmosphere. The liquid of Monsieur Ledoyen was 
then applied successively to these various matters, and in each case the 
offensive and penetrating stench arising, was almost upon the instant 
removed as soon as any action began to take place; this was most 
striking. ‘The general effect seems to have been, to remove the fcetor 
of putrefaction, and to restore, in every case, the original smell of the 
matter, whatever it might be, so that when putrid fish was used, it took 
away the highly-offensive odor, or fcetor, leaving, for example, the 
smell of boiled fresh mackerel. With reference to the flesh of other 
animals, it took away the fcetor, and left a sinell of an oily kind of cha- 
racter, the smell that belongs particularly to what is called adipocire. 
Its effect was immediate and certain, and observed by everybody present, 
there being a large number of medical men and others. 

Then in fact this fluid did not absolutely destroy the smell, but only 


removed the foetor ?—It removed the fcetor, the special smell of putre- 
faction, in every case. 
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In these cases was the substance covered by the liquid, or to what 
extent ?—-In some cases the pieces of the substances being tested were 
put into the liquid, dipped into it; in other cases the liquid was poured 
upon them ; but some were immersed, and with the feces it was poured 
in andstirred. ‘There were many other experiments subsequently of im- 
mediate contact with the surface. 

In some cases were not the foetid substances simply wrapped in 
cloths saturated with the liquid?—There were some pieces that were 
placed in wet cloths saturated with the solution. 

Did you from that examination find this fluid to be possessed of any 
peculiar efficacy, in preventing substances from undergoing decay and 
decomposition ?—It has the effect of retarding decomposition when it is 
applied under favorable circumstances. It appeared to me that if it were 
applied to large masses of the human body (for instance, to the arm) 
then it checked, but did not prevent, decomposition. 

For how long did it check it?—I may mention that one experiment 
was this :—a fresh extremity of a human body, brought for the purpose 
of anatomy, was injected with this liquid into the bloodvessels, and that 
was kept, I believe, a month—for twenty days, at all events ; and then 
it was examined, and it was found to be preserved. It may be said 
decidedly that it would have been in a worse condition if it had not 
been injected ; it was preserved to a considerable extent, but it had not 
entirely prevented decomposition. And my general conclusion from that 
and other experiments of a similar kind was, that it does act like various 
other substances in retarding decomposition, but that there are other sub- 
stances which have been in use for some time which) are just as effec- 
tive for that purpose. My conviction at the time was, that it might, with 
other agents, be useful for anatomical purposes. 

But not possessing any special or striking efficacy for that purpose ?— 
No, not striking, but that it might be useful with others. 

You made several experiments to ascertain the effect of this fluid on 
night soil ; will you state what you regard as the more important of the 
results obtained upon that subject ?—The effect of the liquid upon night 
soil was in every instance without exception most marked and im- 
portant. Various experiments were tried upon night soil in different 
states of putridity. Upon some in the most putrid state, giving out 
the most offensive, penetrating, and nauseating foetor, and in every in- 
stance, without exception, where the liquid was applied, it removed, in 
an instant, as soon as contact was made, that disgusting odor; and | 
was particularly struck with this, and so was every person who saw these 
experiments, all the by-standers, that what smell remained was fixed, and 
not diffusible. 

It did not remove all smell ?—It did not remove all smell. It seemed 
to reduce the night-soil to the condition of night soil that you find on 
the road side in the country, which has been exposed for a long time 
to the air. 

And even that smell you could not perceive at all unless you went 
pretty close to the substance?—Yes. I perceived, and so did others, 
that it was more fixed and less volatile. Knowing the importance of 
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this, I took every opportunity of asking different observers of various 
ranks of life, who were present, what they thought, for I did not wish 
to trust entirely to my own impression, and their opinion in every case 
was, that not only was offensive odor removed, but that what remained 
was remarkably fixed, and could not be perceived at a short distance. 

How did you mix the fluid with the soil? The earlier experiments 
consisted in mixing the liquid with the night soil by stirring. 

In what proportions ?—In one case this quantity was applied ; there 
were upwards of 2240 pounds of night soil, to which were added eight 
pints of the liquid. 

Did you know anything of the nature of the composition of the sub- 
stance before you took it in hand ?—I knew it the day that the first ex- 
periment was made. 

It being nitrate of lead, do you know the strength of it ?—I am not 
aware of the exact strength. . 

In the case which you have now been describing, the fluid was inti- 
mately mixed with the soil. Did you make any experiments with the 
fluid merely poured on the surface of the night soil ?—Yes, I was par- 
ticularly anxious that that should be tried, inasmuch as it occurred to me 
that if it could be made to act as effectually by that means upon the 
night-soil as it had been done by admixture, there would be much 
facility in the application of it for ordinary use. And _ particularly, it 
occurred to me that if a privy was about to be emptied, knowing the 
horrible nuisance which that generally causes, it would be a great com- 
fort to families and to the neighbors if, by the liquid being previously 
poured into the privy by the servants, or by one of the nightmen, some 
days before, the foetor could by that means be removed. It would of 
course be of great advantage to the parties concerned. Therefore that 
experiment was tried at my suggestion, and in every instance it was 
found that, when the liquid was freely applied over the surface of the 
night-soil and of the walls, in an instant the penetrating and nauseous 
foetor ceased. Then, in order to try whether the bad smell could be 
entirely removed, we tried an experiment in which a portion of the 
liquid was applied to a large cesspool, and after an interval of three 
days, the smell in the privy which had been shut up, was absent. Then, 
upon plunging a stick into the night-soil and examining it, the smell at 


the upper part was that which 1 have spoken of before; the lower part 


was evidently feculent—of the ordinary foetor. Then, an additional 
quantity of the liquid was added, and in two days afterwards, buckets 
full were taken out, and it was observed by many who were present, 
builders and surveyors of sewers, that the fcetor was gone ; that what 
smell remained was concentrated, and did not diffuse itself, though the 
wind was blowing. 
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ON THE TREATMENT OF NURSING SORE MOUTH. 


{Communicated for the Boston Medical and Surgical Journal.] 


THe appearance of several articles in the journals, within a compara- 
tively recent period, on the disease familiarly known as “nursing sore 
mouth,” naturally begets the presumption that it is becoming more prer 
valent and troublesome, and that anything relating to its treatment might 
not be unacceptable to the profession. 

It is the impression with many that this is a new disease, and that 
nursing and pregnant women are exclusively liable to it. Such is not, 
however, the universal opinion of the profession. We are informed 
of its occurrence in other countries, and that a similar affection is found 
in the male sex. These points are not material for us to decide. We 
have thought, however, in comparing the description given of “ chronic 
thrush,” with that given by some writers of “nursing sore mouth,” 
that if the terms were changed, the description of the disease we are con- 
sidering would be improved. 

A brief history of the complaint will suffice. It is generally attendant 
on pregnancy or lactation. ‘Those whose blood is impoverished, or whose 
digestive organs are in a bad state, are especially liable to it. It is not a 
necessary attendant on anemia—the worst cases of which may exist 
without it. Its duration is indefinite; but the change in the system 
which occurs on the “ drying up of the milk,” usually puts a stop to it. 
Burning in the stomach is often the first symptom—then a scalded, hot 
sensation in the mouth; the mucous membrane is red in patches or 
throughout—sometimes looks as if stained, simply, especially on the 
tongue ; pimples and ulcers make their appearance, and become foci of 
inflammation ; they frequently occur under the tongue, and between the 
lips or cheeks and the teeth. The stomach may now be relieved ; but 
when the mouth improves, its irritation appears to be renewed, the dys- 
peptic symptoms varying in different cases, when on the occurrence, per- 
haps, of diarrhoea, a temporary relief is gained in respect to the stomach 
and mouth. ‘The disease has its acute and chronic stages, the former 
being often attended with febrile symptoms. A diarrhoea in the chronic 
form of the complaint is one of the most troublesome symptoms. It 
occurs both during pregnancy and lactation, and in the latter state ma 
frustrate our efforts to cure the disease without weaning the child. 
The exhaustion caused by diarrhoea may prove fatal ; sometimes it ter- 
minates by the supervention of pulmonary symptoms. A majority, of 
cases recover; some are very protracted, and whatever relief may be 
gained by treatment, unless the system can be brought into a healthy 
State, it is exceedingly liable to re-appear. 

I have not deemed it desirable to prolong this article by introducing 
any matter relative to the topography of the disease, its dependence on 
locality, climate, &c., and kindred questions, and for the same reason 
forbear to speculate on its pathological characters. It only remains, 
then, to speak of the treatment. im ; 

Not having kept any written data, I regret my inability to furnish pre- 


¥ 
Te 
Gust 
\ 
\ 
4 
a 
Re 
boi 
x 


42 Treatment of Nursing Sore Mouth. 


cise statistical information of the results of treatment. I am quite certain, 
however, that “ our experience” has been different from that of a distin- 
guished physician who has lately written on the subject, who has found, 
“ that in a large proportion of cases weaning becomes necessary.” (Dr. 
Flint, in Buffalo Medical Journal, Feb., 1848.) We admit this alternative 
only in cases of much exhaustion, or where diarrhoea exists to a severe 
or dangerous extent. | 

Our practice (it may be proper to state) has been, for the last ten 
years, in an “infected region.” About eight years ago the disease 
was fast becoming an opprobrium medicorum. It was about this time 
that the paper of Dr. Backus, which has become a standard essay, was 
written, in which he says that “latterly some cases have resisted this 
and every other mode of treatment, and 1 have had to wean the child, 
when the disease was cured at once and did not return.” . The allusion 
is to a compound pill of aloes, rhubarb, carb. iron and ipecac., and 
astringent and other washes for the mouth. At this time, also, it was 
announced that a neighboring physician had accidentally discovered the 


specific ; which proved to be powdered cubebs, in connection with bis- 
muth, gum Arabic, &c. For the burning in the stomach, the cubebs | 


was serviceable, but the most chronic cases resisted the treatment. In 
March, 1841, a case occurred to me, in which delivery of twins was 
followed by alarming hemorrhage ; this was succeeded by the re-action, 
that sometimes attends loss of blood, during which the sore mouth made 
its appearance, preceded by the burning in the stomach. The ulcers 
were in the most sensitive part, under the tongue. All motion of the 


tongue was very painful, and swallowing and speaking were nearly im- | 


practicable. The treatment was that commonly supposed to be indi- 
cated, and among the local remedies nitrate of silver was employed in 
substance, and creosote also was freely applied. ‘The case went on un- 
relieved, although the anemic symptoms were yielding to appropriate 
_Temedies. Believing that some new remedy would be necessary, | was 
speculating on the probable effects of corrosive sublimate, but determined 
to make a trial first of the iodo-hydrargyrate of potash. A wash was 
tried, of sufficient strength to cause some tingling and pain on being held 
in the mouth, which at once relieved the stiffness and soreness of the 
tongue. A repetition of the remedy a few times changed the diseased 
action, and the patient had a permanent recovery. I immediately com- 
menced using the medicine internally and locally, and was pleased to find 


that it might be so managed in almost every case, either by using it | 
afone or in combination with tonics, as to afford a favorable result. I | 
soon found, especially in chronic cases, that when taken into the stomach — 


the mouth did not seem to require its topical use. 1 have continued to 
ed it to the present time, and with no abatement of confidence in its 
efficacy. 

During the most active state of the buccal inflammation, it has dis- 
played irritant effects which have contraindicated its use; an over 
on an empty stomach will nauseate ; and in some cases I have found 
more benefit from ferruginous remedies. But notwithstanding these ex- 
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ceptions, it cures the disease with more certainty than any and all other 
remedies—and its non-salivant property renders it safe as a mercurial 
alterative. ‘The solution I have used is made by dissolving ten grains 
each of iodide of potassium and red iodide of mercury in one ounce of 
rain water—dose, four to six drops three times a-day. A minute quan- 
tity of this solution, applied to a diseased follicle or pimple, disposes it 
to heal; and if used as a wash, 6 drops may be added to one or two 
ounces of water. 

In cases where the medicine does not agree, or where a tonic seems 
preferable, I have used a mixture of iodide of iron, Huxham’s tincture 
and syrup, and a mouth wash of sulphate of copper, rose water and honey. 
Where the case is attended with much or protracted burning in the sto- 
mach, I should prescribe tinct. muriate of iron, and saturated alcoholic 
tincture of cubebs, in equal proportions, fifteen to thirty drops three 
times a-day. | 

It is to be understood, in connection with the above, that no perma- 
nent immunity can be obtained from this disease, nor can even tem- 
porary benefit be rationally expected from the best treatment, without a 
skilful management of the whole case. This I trust will be con- 
sidered before any one concludes that the medicine will not bear its 
recommendation. W. W. 


Rochester, N. Y., July 29, 1848. 


FOREIGN BODY IN THE TRACHEA—OPERATION. 
(Communicated for the Boston Medical and Surgical Journal. | 


Tue following case, requiring bronchotomy, was transferred to my care, 
June 3, by a homeopathic physician, by whom the case had been treat- 
ed for the first five days. Stridulous breathing had suddenly come on as 
the child, 17 months old, choked at the breakfast table while the mother 
was feeding it with boiled egg. After some efforts, during which the 
mother supposed the child had got rid of the morsel of egg, or of shell, 
which offended the air passages, the breathing became natural. A slight 
huskiness, however, had been observed the day before, and the weather 
had been damp and raw. In the afternoon of this day (Monday) the 
mother had the child abroad, and in tossing it up at play, it suddenly 
strangled again, and breathed with a croupy sound. She immediately 
became alarmed, returned home, and put the patient in charge of her 
physician, who, in addition to homeopathic remedies, in the course of 
the treatment, gave it two grains of tartrate of antimony, and also held 
it with its head downward, without relief. On Saturday, the sixth day 
after the choking with the egg, I found the child breathing with great 
difficulty, and I determined to make an opening in the trachea to relieve. 
impending suffocation ; it being my opinion, as well as that of the physt- 
cian who had been attending, that a foreign body caused the mechanical 
obstruction. 

I chose a spot midway between the crico-thyroid depression and | the 
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sternum, to commence the incision, which I carried nearly to the ster- 
num. The rapid movements of the trachea, occasioned by the efforts at 
respiration, forbid any nice dissection. A small plexus of veins was di- 
vided, the bleeding from which almost instantly ceased. The front 
of the trachea having been uncovered, by pushing aside the muscular 
tissue, the part was seized by a hook and confined, while it was instantly 


opened by a sharp-pointed bistoury, thrust from below upwards. No | 


foreign body making its appearance, a delicate probang was attempted 


to be forced into the mouth, though I am not satisfied that this object | 


was attained. A probe was used to seareh the ventricles of the larynx, 
and passed into the fauces without perceptible success. A short piece 
of flexible hollow bougie was passed into the trachea, and confined round 
the neck, which was, a few hours afterwards, replaced by a silver canula 
half an inch in diameter. The opening of the trachea at once relieved 
the suffocation, and the child passed a tolerable night. On each re- 
moval of the breathing tube, the stridulous breathing returned as_ before 
the operation. On the next day the attempt was unsuccessfully made 
to dislodge the mechanical cause, if any existed, by passing a minute 

robang upward towards the fauces, and by holding the body inverted, 

aving previously removed the breathing tube. This proceeding has 
sometimes been found successful, and is recommended by most modern 
surgical authorities, but 1 cannot but think it attended with considerable 
danger of suffocation, if made previously to opening the trachea. In de- 
termining to adopt it before the operation, however, the surgeon must be 
governed in his decision by the circumstances of the case and the na- 
ture of the body which has been supposed to have slipped through the 
rima glottidis. 

The child suffered but little constitutional disturbance, and, when the 
tube could be kept clear of tough mucus, breathed easily and slept 
sweetly. Throughout the case the terror and restlessness of the child 
precluded satisfactory auscultation of the chest. On the fourth day, the 
tube being removed, the child breathed through the larynx without any 
stridulous sound. The tube, however, was kept in the trachea till the 
next morning, when it was finally removed. At this time the child’s 
strength faltered, and the granulations of the wound assumed an un- 
healthy appearance, being swollen, pale, and covered with adhesive, 
fibrinous mucus, resembling false membrane. An ointment containing 
red precipitate was applied, under which treatment the granulations be- 
came more healthy, and the wound slowly cicatrized. By the 25th 


of the month, it was entirely healed. The general health was soon re- | 
established after the removal of the breathing tube, and the case required — 
no medical treatment, from first to last. A cloth wetted with cold | 


water, and an occasional poultice, was the only local treatment. 


The questions of interest in the above case are, was there any foreign | 


body? If so, what became of it? In answer to the first, I shou'd 
say, the symptoms can only be accounted for, by supposing that some 
portion of the child’s food passed into the trachea, on Monday previous 


to the 3d of June ; and secondly, that the substance probably came’ into | 
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the mouth and was swallowed during some of the efforts which the 
child made to cough, when the tube was accidentally or intentionally 
closed. ‘The impending suffocation was obviously removed by the ope- 
ration, but the natural efforts were sufficient to ex pectorate the obstruction. 
Salem, August 3d, 1848. A. L. Petrson. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, AUGUST 9, 1848. 


The Water-Cure Journal.— The first number of the sixth volume of this 
Journal, under the editorial supervision of Joel Shew, M.D., of New York, 
has been published, showing that the subject of which it perpetually treats, 
viz., water, and its sovereignty over diseases, possesses an untiring charm 
to the patrons of the Journal. It is a maxim with politicians, that people 
with but one idea can know but little of human affairs; and, moreover, that 
they are both to be pitied and laughed at for their persistence in an effort 
to centralize the attention of the whole world upon the one great thought 
occupying their minds. In that field of observation, it may be so; but in 
medicine, alas, a long course of observation demonstrates the fact, that the 
one-idea champions—at least those who join the ranks in season—invariably 
succeed in the accomplishment of their object,—first, in benefiting them- 
selves, and next in favorably impressing a certain portion of the public with 
a belief in their doctrines, whether true or not. An adventurer starts off 
with a miraculous pill, for example, making such monstrous pretensions in 
respect to its efficacy, that the fellow at once becomes the butt of ridicule, 
and the source of unmeasured merriment. With a single eye, however, to 
the accomplishment of an original design of making a fortune out of nothing, 
he is indomitable and unrelaxing in his efforts to reach every eat with the 
marvels of his new medicine, and, to the surprise of every body, he suc- 
ceeds, and not only enriches himself even beyond his own aspirations, but, 
through the assistance of fools, who are always in the majority where pa- 
tent medicines are patronized, creates a reputation for disinterested benevo- 
lence. This is a specimen of the one-ideaism in medicine with which the 
world now abounds. 

Is not the hydropathic mania of the same class and character? By a 
perseverance that never acknowledges fatigue, and by operating on those 
who are ready to seize upon straws, either awe absolute necessity to keep 
off that worst of distempers, ennui, or for amusement, the water-cure 
physicians, with their one idea, have introduced themselves, almost unper- 
ceived, and, with a modesty and simplicity of manner, have captivated an 
order of intellect that will by and by recoil with surprise, if not with indig- 
nation, from the fascinations of the system. What is more innocent than 
water ? is the oft-repeated question; and who shall dare deny its potency 
over the thousands of maladies which prey upon humanity? All the 
while, water is water still,—pure, harmless, and forever the same excellent 
necessary of life; while the active imaginations of those who live in wet 
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cation of the douche and the plunge, do more for the hydropathic 


cause than the unconscious fluid, which receives all the credit of so many ~ 


wonderful cures. Is not this, therefore, an instance of the successful prac- 
tice of the one-idea system in medicine ? and does not the title-page of the 
Water-Cure Journal demonstrate the truth of the preceding observations ? 
Tt reads as follows :—* The Water-Cure Journal, and Harald of Reforms ; 
devoted to the philosophy and practice of the hydropathic systein of curing 
and preventing disease: embracing the true principles of health and lon- 
gevity, together with directions for the application of water to the various 
diseases by which mankind are afflicted,” &c. 


Medical Chemistry.—Whatever tends to the advancement of medical 
chemistry, inspires us with new hopes. To prescribe medicines without 
knowing their chemical character, has invariably been condemned by 
those who acknowledge the responsibility of their profession; and yet this 
aun, has been winked at so long, that some may inquire the utility of 
the study. 

sana. Lea & Blanchard are the publishers of a thoroughly-prepared 
system of medical chemistry, designed expressly for the use of students 
in the profession, under the unobtrusive title of a Manual of the Science, 
with its application to toxicology, physiology, therapeutics, hygiene, &c., 
by D. P. Gardner, M.De, formerly professor in the Philadelphia College. 
The author says that, “he does not lay claim to originality, but is more 
ambitious to be useful ; and his highest satisfaction will be found in having 
contributed something towards the introduction of chemical science into 
medicine.” On a cursory examination of the interior illustrations, the va- 
rious topics and propositions, to say nothing of the lucid, instructive me- 
thod running through the whole of the 396 pages, we are impressed with 
the idea that the labor of Dr. Gardner will be appreciated, and that a deep 
sense of the neglect in which medical chemistry has apparently, if not in 
reality, been held, in medical institutions, may be thereby brought about, 
and be the means of restoring it to its legitimate position. 


Professor T. R. Beck.—Dr. T. Romeyn Beck, of Albany, universally 
known to the profession for his researches in medical jurisprudence, has 
been laboriously engaged as principal of an academy in that city, during a 
period which, on the first of the ensuing September, will have extended to 
thirty-one years. While pursuing the fatiguing and responsible labor 
of the institution from day to day, during this while, he has so economized 
his time as to have established a reputation as an author, that is honorable 
to the country. Few if any names have a higher place as authority in 
courts of law than those of the distinguished brothers, Drs. T. R. and 
John Beck, the authors of a system of medical jurisprudence. It is un- 
derstood that on retiring from the post so industriously occupied, Prof. B.’s 
time will for the present be principally devoted, at proper periods of leisure, 
to preparing a new edition of the Elements of Medical Jurisprudence, 
which in due time may be expected, improved and enriched by the accu- 
mulations of years since the publication of the last. 


Lead Diseases.—A treatise from the French of L. Tanquerel Des Plan- 
ches, with notes and additions, on the use of lead pipe and its substitutes, 
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Lowell, has just appeared at the book stores. It is an octavo, containing 
441 pages. By another week we shall have had time for an examination 
of the work. 


Dr. Bernard’s Discoveries respecting the Function of the Pancreatic 
Juice.—The only notice we have seen of the discoveries of Dr. Bernard, 
of Paris, since the first announcement of them by Prof. March, of Albany, 
in a letter published in this Journal for June 21, is contained in a letter 
from the European correspondent of the Southern Medical and Surgical 
Journal, and published in the August number of that Journal. He is quite 
as sanguine as was Professor March of the importance of this discovery, 
which the reader will recollect consists in ascertaining that the pancreatic 
fluid acts on the fatty substances of our food, which the gastric juice is in- 
capable of doing, and dissolves them in the duodenum with astonishing 
rapidity. The subject is well worthy the attention and further experiment 
of physiologists—as, if the new theory be fully established, the question 
respecting the use of adipose and oily matters as part of the proper food 
of man, if not already settled, will, we should think, now become so. The 
doubt respecting the real use of the pancreas will also in such case be 
fully cleared up. 


Boylston Prize Essay.—It will be seen by the Journal of to-day, that to 
Dr. John H. Dix, of this city, who has for many years been known to the 
readers of this Journal by his valuable papers on diseases of the eye, has 
been awarded the annual prize of the Boylston Medical Committee for the 
best dissertation on one of the questions proposed for the present year. 


Sickness at the Sing Sing Prison.—There are said to be some sixty 
convicts now on the sick list in this institution, and the chapel has been 
converted into a temporary hospital for the accommodation of the sick. 
The complaint by which the convicts are attacked is a species of cholera 
morbus, which runs into the common dysentery. Some four or five have 
already died of this complaint, and as many more are not expected to sur- 
vive. There have not been so many on the sick list at one and the same 
time for many years past in that prison. 


To CurRESPONDENTS.—Cases at the Hospital on Blackwell’s Island, New York, by Claudian, 
have been received. ; 

The article proposed by Dr. B., of Michigan, will be cheerfully received, and we doubt not will 
prove worthy of publication. 


Diev,—In Boston, Dr. Samuel Hamlin, 25.—At Barnstead, N. H., Dr. John P. Elkins, 57.—A 
Dover, N. H., Dr. James W. Cowan, 34. ’ 


MarriEp,—At Middletown, Conn., Dr. Albert B. Worthington to Miss Mary E. Selden.—John 
\.. Gardner, M.D., of Brid 1 Conn., to Miss M. E. Osborn.—At Hartford, Conn., Geo. B. 
Hawley, M.D., to Miss S, D, Boardman. 


Report of Deaths in Boston—for the week ending Aug. 5th, 92—Males, 51—females, 4l.— 
Stillborn, 16. Ofconsumption, }1—disease of the 30——dysentery, 3—cholera morbus, 2— 
diarrhoea, 3—cholera infantum, 5—inflammation of the bowels, 2—typhus fever, 3-—scarlet fever, 1 
—croup, 1—infantile, 8—convulsions, 1—dropsy on the brain, 5—burns, 1—accidental, 
| -3—debility, 1—drowned, 1—teething, 2—tumor, 1—marasmus, 3—hooping cough, 

—old age. }. 

Under’ years, 54—between 5 and 20 years, 6—~between 20 and 40 years, 15—betweon 40 

and 60 years, 8—over 60 years, 9. , 
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Medical Miscellany.—Dr. John A. Bowker, of Roxbury, a city adjoin- 
ing Boston, has been missing since July 4th, under circumstances that 
alarm his friends.—Dr. Thomas Turpin, of Powhattan, Virginia, was shot 
in the right side by a neighbor, and it is feared mortally wounded.—The 
Hagerstown News says that Dr. Frederick Dorsey, of that place, is proba- 
bly the oldest practising physician in the Unicon. He has been in active 
practice for more than fifty-eight years, and yet pursues the profession with 
a degree of vigor, activity and endurance, which, in a man of his years, is 
truly astonishing. He usually visits his patients on horseback, often rid- 
ing from thirty to fifty miles daily, for many days in succession, and with- 
out regard to “‘ wind or weather.”—-A female Mexican dwarf, twenty-five 
years old, measuring twenty-five inches in height, and weighing only eight- 
een pounds, is living at Matamoras. She is the nineteenth child of her 
parents.—Dr. Edward Spaulding, of Nashua, is said to have cured a most 
obstinate case of lockjaw, a short time since, by the use of chloroform. The 
attack was caused by the running of the head of a needle into the wrist.— 
Dr. Hamilton has resigned the chair of surgery in Geneva College, N. Y. 
—An able course of lectures will be given in the College of Physicians 
and Surgeons, in New York, the coming term, where students will have 
instruction of an elevated order.—A new edition of Dr. Bartlett’s scientific 
work on fevers, may be expected soon.—Dysentery and smallpox lurk upon 
the borders of several towns at the north. Unripe fruit is the imputed 
cause of one, and neglect to vaccinate of the other. 


Surgery at a Discount.—The following case came before one of the 
city magistrates a few days since. The son of a man whose income is, say 
$25,000 a year, received a wound about three-fourths of an inch long on 
the upper lip. The wound extended obliquely upwards and backwards from 
the free border of the lip, which was entirely divided for the space of a quar- 
terofan inch. A young physician brought the edges together by means of 
the twisted suture, and adhesion took place immediately. The reparation 
is almost perfect, scarcely a mark being left in the line of the wound. After 
the lapse of a proper time, a bill of ten dollars was sent to the boy’s father ; 
payment was refused, and suit was brought to enforce payment. One of 
the editors of this Journal swore (and does yet for that matter) that the 
service was well worth ten dollars; another physician swore that it was 
worth just three dollars; and a student of medicine (!) swore that it was 
worth just three dollars. The doctors’ testimony being as 1% to 1, the 
court decided that the cure of accidental harelip is worth just three dollars ! 
The plaintiff, not satisfied with the judgment, took an appeal. He says he 
wants the value of such a piece of surgery fixed and settled indubitably ; 
wants it placed on record, so that in future there may be no litigation. We 
shall give notice of the result.— Western Jour. of Med. and Surg. 


Paris—the late Insurrection.—The Siécle gives the following account 
of the number of wounded persons conveyed to the hospitals in conse- 
uence of the late events. There ate 120 at La Charité; 190 at the Val 
e Grace ; 400 at the Hotel Dieu: a far greater number were received at 


the latter hospital, but many died within a few hours. There are 90 wound: 


ed at the Maison Dubois; 78 at La Clinique; 63 at St. Lazare; 500 at 


St. Louis. Gen. Damesme, who is at Val de Grace, has undergone ampu- 
tation of the thigh. 
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